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CERTIRECATE OF ANALYSIS

MANUFACTURER AND SUPPLIFER: Rep@a Mariceting, Dac.
LOT NUMBER: 09002 - '
EEXPIRATION DATE: August 31, 2@13 at 11:59 pm.

RepCo Marketing, Inc. certifies the ;foﬂowing:

Replo Marcketing, Inc moam f:,cﬁ wed, tested  and supnlizd Lot
Number QU0 ot Alechol Cv‘:‘:l‘il'ﬁ(ﬁ-‘,‘, Solution for simwdaios. Rondom

amy T

samples of said lot numbor wore mmly;;éed by an ndopendent iaboratory
utilizing & pas c;:hu‘misuﬁogrss;gm atich Lovind 1,0 contai: | 3006 pras/dl - LU0
ams/di wi/vol ethano (95% Confidence). -

The alcchol and distilled water use;«:l in the solution were found to be
free of any interfering substance. :

This solution will produce a vapffz)r alcohol value of 1060 _ +/-3%
gms/210L Breath when heated to 34 Degrees Celsius -+/-0.2 Degrees Celsius

1n a simulator (95% Confidence).

The date of manufacture for this k{st number is  Septenaber 1, 2009.

The expiration date for this Jot number is Awenst 31, 2011
at 11:59 pan. |
This document is a rue representa;tion of the original Certificate of
Analysis.
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Cecil B. Garner, Bl@Sldent
RepCo Markin g, Inc.
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State of Missouri
DEPARTMENT OF HEALTH
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Is hersby authorltZed to instruct and supervise opefators, train inslruclors, Inspecl,
calibrate, perform fleld repairs, and operate the folowlng breath analyzer(s): -~
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.I.=ACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

QPERATOR SIGNATURE
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- CARD STK # REORDER ALL SUPPLIES FROM N.PAS.

S0

2260 NORTH MAIN, MANSFIELD, OH 44903 419-_526‘6727 {NPAS :':;' 60036
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